Metastatic oral squamous cell carcinoma in a Montagu's harrier (Circus pigargus)
A. Ramis, X. Gibert, N. Majó, J. Grifols Squamous cell carcinoma (SCC) is a malignant neoplasm of squamous epithelial cells that affects all mammal species but most commonly dogs, cats, horses, and cows. Affected animals are mostly adult or aged individuals, and despite having been found in several skin locations, most species have predilection sites. 8 The tumor can also be located in the oral cavity, where it has a higher degree of malignancy, is locally more invasive, especially into bone, and metastasizes to regional lymph nodes but rarely to other organs. 2 SCC of the tonsil is more common in the dog, and SCC of the tongue is more common in the cat, but to a variable degree. 5 Tonsilar SCC in the dog frequently has early metastasis to regional lymph nodes and also metastasizes to lungs, liver, and spleen and rarely other organs. 5 Glosal SCC in the cat also metastasizes to regional lymph nodes, and distant metastasis is less common than in dogs. 2, 5 In avian species, SCC has been observed most frequently in chickens, but it has also been described in captive and free-ranging birds in the skin of the head, eyelids, neck, chest, wings, or around the beak, but it rarely metastasizes. 7 It has also been described in the pharyngeal cavity and tongue of chickens but without evidence of vascular invasion or metastasis. 1, 4 In this report, gross and microscopic findings of an oral SCC with distant metastasis to lung and bone in a Montagu's harrier (Circus pigargus) are described.
A Recovery Center of Torreferrusa (Generalitat de Catalunya) was presented with a flat, rosaceous 6.0-ϫ 3.0-mm mass in the right caudal part of the hard palate. The mass was causing progressive signs of dysphagia. The bird was anesthetized, and the mass was surgically removed. Excised tissue was preserved in 10% neutral buffered formalin and submitted for histologic examination. Microscopically, the mass had broad ulcerated and hemorrhagic areas covered by cellular debris, bacteria, fibrin, and heterophils. The underlying tissue had neoplastic squamous cells arranged in cords, nests, and islands, with intermingled collagen fibers and inflammatory cells. The mass was highly cellular and infiltrative ( Fig. 1 ). Individual tumor cells were round to polyhedral with eosinophilic cytoplasm, round vesicular nuclei, anisokaryosis, and 1 or more prominent nucleoli. Mitotic index was approximately 2-3 mitosis per high-power field, and some atypical mitotic figures were observed. Intercellular bridges and foci of keratinization were rarely seen. A poorly differentiated, invasive squamous cell carcinoma without complete resection was diagnosed, and a very poor prognosis was given. Two months later, the bird again had dysphagia and frequent head shaking. On physical examination of the oral cavity, a 0.5-ϫ 2.0-mm cauliflower-like mass was observed in the area of the previous excision. The bird was reanesthetized for radiographic evaluation of the invasiveness of the tumor. Although the neoplasm apparently did not invade the cranial cavity, a central diaphyseal fracture of the right tibia and a distal diaphyseal fracture of the right radius were observed. Both fractures showed a central radiolucent area delimited by radiodense bands that could correspond to osteolytic areas and might be consistent with metastatic lesions left radius, and all major tissues were collected in 10% buffered formalin, processed routinely, sectioned at 4 m, and stained with hematoxylin and eosin (HE) for histologic examination. Bone samples were decalcified prior to processing.
Microscopically, the neoplastic cells from the palate mass were similar to those observed in the previous excisional biopsy and consisted of cords of squamous cells that invaded the underlying tissue and invaded the nasal cavity, producing ulcerations in the nasal mucosa. The osteolytic areas of the right tibia and radius contained numerous clusters of neoplastic cells that invaded and destroyed bone (Fig. 2) . Neoplastic cells were not detected in sections of the left radius. Examination of the lungs demonstrated the presence of micrometastasis and neoplastic cell emboli in pulmonary vessels. The cytologic features of the micrometastasis were similar to those of the primary tumor. No remarkable microscopic changes were observed in sections of remaining tissues.
Replicate tissue sections of the palate mass, right tibia and radius, and lung were stained for cytokeratin using the avidin-biotin complex immunoperoxidase technique following the manufacturers' recommendations for use of a commercial staining kit a and a polyclonal cytokeratin antibody b (1: 80). The neoplastic cells were strongly positive for cytokeratin, confirming the epithelial origin of the tumor. In bone and lung tissue (Fig. 3) , neoplastic cells were also positive for cytokeratin, confirming metastasis from the original site.
Distant metastasis of oral SCC are rare in domestic mammals. 2 In previously described cases, canine SCCs have the highest rate of distant metastasis. Lung, liver, and spleen are the most commonly affected organs. 5 Less frequent metastases have also been described in long bones (femur, tibia, and ribs). 3 Retrospective studies of human head and neck SCC demonstrated that the most common site of distant metastasis is the lung, 6,10,11 and bone is the second 10 or fourth 6 most common site.
Because most oral SCCs metastasize only to the regional lymph node, 5 the lack of lymph nodes in most species of birds (they have only accumulations of lymphoid tissue associated with lymphatic vessels 9 ) should favor dissemination of neoplastic cells and distant metastasis. However, in the only 2 reports of oral SCC in birds, 1,4 the absence of vascular invasiveness and metastasis was described. This is the first description of an oral SCC with distant metastasis in a bird. Target organs (lung and bone) are similar to those described in humans 6,10,11 and dogs. 3, 5 
